
821 REPORT OF SALMON OPERATIONS, BY LOCALITIES OR STREAMS 

The packer or fisherman receiving this blank is requested to  supply the facts called for and 
return it a t  the close of the fishing season to the Bureau of Fisheries, Department of Commerce and 
Labor, in the franked envelope transmitted herewith, certifying to the accuracy and completeness of 
the information given. 

CHARLES NAQEL, 
Secretary of Commerce and Labor. 

I CERTIFY to the accuracy and completeness of the information here given. 

(Dnlet7) .____________ ~. .___ _ _ _ _ _ _ _ _ _ _  
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Frsnr~a FISHIXG NAMEY OF LOC~LITIW OR STREAMS FISHED 



RED OR SOCKEYE SALMON PINK OR HUMPBACK SALMON 

BEGAN CEAEED KUMBER NUMBER NUMBER 
FISHINQ FISAINQ SEINED GILLED/ TRAPPED NAMB OF LOCALXTIJB OR STREAMS FISHED 

BEGAN CEASED NCMBER NUWBER NUSIBEB 
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COHO OR SILVER SALMON DOG OR CHUM SALMON 

BEQAN CEASED NUMBER NUMBER NUXBER 
N A M ~  OF LQCALITI~ OR STREAMS FISHED FISEINQ FISEINQ SEINED GILLED/ TRAPPED 

BEGAN CEASED NUMBER NUMBER NUMBER 
NAMES OF LOCALITIE~ OR SrREAHS FISHED FISHING FISAINQ SEISED GILLED TRAPPED 
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